
WELCOME TO MDA!

Please complete the following 

forms for payroll and 

processing accuracy. If you have 

any questions regarding the 

forms, please contact Human 

Resources at (256) 313-9426



  

  
FEDERAL EMPLOYEE BENEFITS INFORMATION 

 
Federal Employee Benefits  

• www.opm.gov/insure  Plan information and Enrollment forms for 
Health, Vision, Dental, Life, Long Term Care, and Flexible Spending 
Account 

• www.hr.dla.mil/forms/ Designate Beneficiaries for Retirement, 
Unpaid Compensation, Life Insurance, and Thrift Savings Plan 

 
Federal Employee Resources 

• http://www.hr.dla.mil/resources/  “EBIS” - Employee Benefits 
Information System (EBIS) create your account to access personal 
benefits statements, enroll in TSP, change FEHB, TSP, and FEGLI 
elections  

• http://www.mypay.dfas.mil/mypay “MYPAY” - view Leave and 
Earning Statements (LES), change of address, make changes to 
Federal and State tax with holdings, allotments, savings bonds, etc 

• https://compo.dcpds.cpms.osd.mil “MYBIZ” - Retrieve all Personnel 
actions (SF-50s)and access NSPS Performance Management System 

 
Your benefits office can be reached at DHRC-DDoDHRBenefits@dla.mil, or 
toll free at 1-866-378-1171. Please submit original forms for FEHB, FEGLI, 
and all beneficiary forms to the address listed below. All other benefit 
transactions can be completed online via the websites provided above. 
Please contact your benefits office with any questions or concerns. 
 
DLA DHRC-D 
Attn: Benefits Division 
PO BOX 182560 
Columbus, OH 43218-2560 

 
New Hires: You have 31 days to elect your life insurance and 60 days for 
Health, Dental, Vision and LTC. TSP can be elected at any time there are no 
more open seasons. 
 

Informational Sites for Federal Employees 
• www.tsp.gov  Federal Employee Retirement and Savings Plan (Thrift 

Savings Plan) 
• www.usa.gov  Government Made Easy 

http://www.opm.gov/insure�
http://www.hr.dla.mil/forms/�
http://www.mypay.dfas.mil/mypay�
https://�
http://www.usa.gov/�


DEPARTMENT OF DEFENSE 
 

MISSILE DEFENSE AGENCY 
7100 DEFENSE PENTAGON 

WASHINGTON, DC 20301–7100 
 

 

Before you can begin employment at MDA, we need the following forms from you. Please use the 
checklist below to assure you have all the required documents on your first day. If you are not able to fill 
out the forms electronically, please print then complete in ink. Bring COMPLETED paperwork with you 
to in-processing.  
 

W4 - FEDERAL TAX WITHHOLDING ALLOWANCE CERTIFICATE 
Complete Form W-4 so that your employer can withhold the correct federal income tax from your 
pay  
STATE TAX WITHHOLDING ALLOWANCE CERTIFICATE 
Complete the form for the State you will be paying taxes to. Please choose one form. Ex: If your 
duty location is Alabama, fill out the A-4, etc. **Colorado does not have a state tax form. Colorado 
state taxes are based off of the W-4. 
I-9 - CITIZENSHIP VERIFICATION 
Complete Section 1 and bring this form to in-processing along with the documents needed to 
verify U.S. Citizenship as shown in List A, or Lists B and C on the back of form.  

 SF1199A- DIRECT DEPOSIT SIGN-UP FORM 
Compete Sections 1 and attach a VOIDED Check OR complete Sections 1 and have your Financial 
Institution complete Section 3.  

 TSP LOAN INFORMATION – CIVILIAN TRANSFER EMPLOYEES ONLY 
The Thrift Savings Plan (TSP) Service Office requires employees to inform their new Personnel 
Office of any TSP loan payments. In order to assist you with a smooth transition, we require this 
information be completed and provided at in-processing. If you are not transferring from 
another government agency, you will not need to complete this form. 
RESERVE STATUS FORM 
If you are not a reservist, please check code Y (not applicable). 

 SF181 – RACE AND NATIONAL ORIGIN IDENTIFICATION  
This form is voluntary. Please note that the information collected in this form is used as necessary 
to plan for equal employment opportunity throughout the Federal government but not for any 
purpose that will affect them individually.  
SF256- SELF IDENTIFICATION OF HANDICAP 
This form is voluntary. Please note that the handicap data collected on employees will be used only 
in the production of reports such as those previously mentioned and not for any purpose that will 
affect them individually. 

__________________________________________________________________________________ 
 

 
******SF813 – VERIFICATION OF A RETIREE’S MILITARY SERVICE****** 

*MILITARY RETIREES ONLY* 
If you have served time in non-wartime campaigns or expeditions that are NOT listed on your 
DD214 or you have not previously filed an SF813 and wish to, fill out SF813 and bring to in-

processing. Form MUST be submitted by HR to be considered. 



Form W-4 (2012)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.

Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot claim 
exemption from withholding if your income exceeds 
$950 and includes more than $300 of unearned 
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.

Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.

Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax credit 
may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding 
allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 

income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 
seven eligible children or less “2” if you have eight or more eligible children. 

• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2012
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2012, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.)  ▶ Date ▶

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012) 



Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $5,000  0
5,001  -   12,000  1

12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  10
85,001  -   97,000  11
97,001  - 110,000  12

110,001  - 120,000  13
120,001  - 135,000  14
135,001  and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $8,000 0
8,001  -   15,000  1

15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



PLEASE CUT HERE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0”, sign and date Form A-4 and file it with your employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed. Write the letter “S” if claiming the SINGLE exemption or 

“MS” if claiming the MARRIED FILING SEPARATELY exemption. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed. Write the letter “M” if you are claiming an exemption for both yourself and 

your spouse or “H” if you are single with qualifying dependents and are claiming the HEAD OF FAMILY exemption. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during the year. See instructions for dependent qualifications. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Additional amount, if any, you want deducted each pay period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Exempt Status: If you meet the conditions set forth under the Military Spouses Residency Relief Act and will have no Alabama income tax liability, skip lines 1-5, write “EXEMPT” on 

line 6, sign and date Form A-4 and file it with your employer. See instructions on the back of Form A-4 for the documentation you must provide to your employer in order to qualify. . . . . . . . . . . . . . . . .

7. Exempt Status: If you had no Alabama income tax liability last year and you anticipate no Alabama income tax liability this year, you may claim an exemption from Alabama

withholding tax. Skip lines 1-6, write “EXEMPT” on line 7, sign and date Form A-4 and file it with your employer. See instructions on the back of Form A-4 to be sure you qualify. 

Both Civil and Criminal penalties will be imposed for willfully supplying false information on Form A-4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

LINE 8 BELOW TO BE COMPLETED BY YOUR EMPLOYER

8. TOTAL EXEMPTIONS (Example: Employee claims “M” on line 3 and 2 on line 4. Employer should use column headed M-2 in the Withholding Tax Tables and Instructions for Employers.) . . . . . . . . . .

ALABAMA DEPARTMENT OF REVENUE

Employee’s Withholding Exemption Certificate
EMPLOYEE’S FULL NAME SOCIAL SECURITY NO.

HOME ADDRESS CITY STATE ZIP CODE

DATE SIGNED

FORM

A-4

EMPLOYER NAME EMPLOYER FEIN EMPLOYER STATE ID

$

REV. 7/10

Employee: Complete Form A-4 and file it with your employer. Otherwise, tax will be with-
held without exemption. 

Employer: Keep this certificate on file. If an employee is believed to have claimed more
exemptions than that which they are legally entitled to claim, the Department should be
notified. Any correspondence concerning this form should be sent to the AL Dept of Rev-
enue, Withholding Tax Section, PO Box 327480, Montgomery, AL 36132-7480 or by fax to
334-242-0112. Please include contact information with your correspondence.

Penalties: Civil and Criminal penalties apply for willfully supplying false or fraudulent in-
formation or failing to supply information requiring an increase in withholding. 

Exempt Status: Military Spouses Residency Relief Act
This exemption applies to a spouse of a US Armed Service member who is present in Ala-
bama in compliance with military orders and who maintains domicile in another state. Em-
ployee should provide their employer with valid military identification and a copy of a current
leave and earnings statement or Form DD-2058. Complete line 6 on front of Form A-4 if you
qualify for this exemption. All wages will be reported by your employer to your documented
state of domicile.

Exempt Status: No tax liability
An exemption from withholding may be claimed if you filed an Alabama income tax return
in the prior year, had a zero tax liability on that return, and you anticipate a zero tax liabil-
ity on your current year return. If you had any tax withheld in the prior year and did not re-
ceive a full refund of that amount, you will not qualify and should complete the front of Form
A-4.

CHANGES IN EXEMPTIONS:  You may file a new certificate at any time if the number of
your exemptions INCREASES. You must file a new certificate within 10 days if the number
of exemptions previously claimed by you DECREASES for any of the following  reasons:

(a) Your spouse for whom you have been claiming exemption is divorced, legally separated,
or claims her or his own exemption on a separate certificate.

(b) You no longer provide more than half of the support for someone you previously claimed
a dependent exemption for.

DECREASES in exemption, such as the death of a spouse or dependent will not require
the filing of a new exemption certificate until the following year.

DEPENDENTS: To qualify as your dependent (Line 4 on other side), a person must receive
more than one-half of his or her support from you for the year and must be related to you
as follows: 

Your son or daughter (including legally adopted children), grandchild, stepson,
stepdaughter, son-in-law, or daughter-in-law; 

Your father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;

Your brother, sister, stepbrother, stepsister, half brother, half sister, brother-in-law, or sister-
in-law; 

Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED.



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

1.  If  you wish to claim yourself, write “1” ..............................................................  _______________
2.  If you are married and your spouse is not claimed 
  on his or her own certifi cate, write “1” ...............................................................  _______________
3.  Write the number of dependents you will be allowed to claim 
  on your income tax return (do not include your spouse) ...................................  _______________

4.  Subtotal Personal Exemptions (add lines 1 through 3) .....................................  _______________
5.  Exemptions for age
  (a)  If you will be 65 or older on January 1, write “1” ..................................  _______________
  (b)  If you claimed an exemption on line 2 and your spouse 
    will be 65 or older on January 1, write “1” ............................................  _______________
6.  Exemptions for blindness
  (a)  If you are legally blind, write “1” ...........................................................  _______________
  (b)  If you claimed an exemption on line 2 and your 
    spouse is legally blind, write “1” ...........................................................  _______________
7.  Subtotal exemptions for age and blindness (add lines 5 through 6) ................................................... ______________

8.  Total of Exemptions - add line 4 and line 7 ......................................................................................... ______________
  

Detach here and give the certifi cate to your employer. Keep the top portion for your records
FORM VA-4  EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

COMPLETE THE APPLICABLE LINES BELOW
1.  If subject to withholding, enter the number of exemptions claimed on:
 (a)  Subtotal of Personal Exemptions - line 4 of the 
   Personal Exemption Worksheet ........................................................................................... _______________
 (b)  Subtotal of Exemptions for Age and Blindness
    line 7 of the Personal Exemption Worksheet ....................................................................... _______________

  (c)  Total Exemptions - line 8 of the Personal Exemption Worksheet......................................... _______________
 
2.  Enter the amount of additional withholding requested (see instructions) .......................................... _______________
3.  I certify that I am not subject to Virginia withholding. l meet the conditions
  set forth in the instructions (check here) ........................................................................................... 

Signature           Date
EMPLOYER: Keep exemption certifi cates with your records. If you believe the employee has claimed too many exemptions, notify the Department of 
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037.

FORM VA-4

Your Social Security Number Name

Street Address

City State Zip Code
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FORM VA-4 INSTRUCTIONS
Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many 
exemptions you are allowed to claim. You must fi le this form with your employer when your employment begins. If 
you do not fi le this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET
You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income 
tax return unless you have received written permission to do so from the Department of Taxation.

Line 1. You may claim an exemption for yourself.
Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own    
 certifi cate.
Line 3. Enter the number of dependents you are allowed to claim on your income tax return. 
 NOTE: A spouse is not a dependent.
Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an  
 exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may  
 claim an additional exemption on Line 5(b).
Line 6. If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your   
 spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4

Be sure to enter your social security number, name and address in the spaces provided.
Line 1. If you are subject to withholding, enter the number of exemptions from:
 (a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet
 (b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
 (c) Total Exemptions - line 8 of the Personal Exemption Worksheet
Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of   
 additional tax on this line.
Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if   
 you meet any one of the conditions listed below. Form VA-4 must be fi led with your employer    
 for each calendar year for which you claim exemption from Virginia withholding.
 (a) You had no liability for Virginia income tax last year and you do not expect to have any liability for   
  this year.
 (b) You expect your Virginia adjusted gross income to be less than the amount shown below for your fi ling                           
       status:

Taxable Years 
2005, 2006 
and 2007

Taxable Years 
2008 and 

2009

Taxable Years  
2010 and 

2011

Taxable Years 
2012 and 
Beyond

Single $7,000 $11,250 $11,650 $11,950
Married $14,000 $22,500 $23,300 $23,900
Married, fi ling a separate 
return

$7,000 $11,250 $11,650 $11,950

 (c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of    
  employment in Virginia.
 (d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only    
  Virginia source income is from salaries and wages and such salaries and wages are subject    
  to income taxation by your state of domicile.
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FORM

MW 507
Purpose. Complete Form MW507 so that your 
employer can withhold the correct Maryland 
income tax from your pay. Consider completing 
a new Form MW507 each year and when your 
personal or financial situation changes. 

Basic Instructions. Enter on line 1 below, the 
number of personal exemptions that you will be 
claiming on your tax return; however, if you wish 
to claim more exemptions, or if your adjusted 
gross income will be more than $100,000 if 
you are filing single or married filing separately 
($150,000, if you are filing jointly or as head of 
household), you must complete the Personal 
Exemption Worksheet on page 2. Complete the 
Personal Exemption Worksheet on page 2 to 
further adjust your Maryland withholding based 
upon itemized deductions, and certain other 
expenses that exceed your standard deduction 
and are not being claimed at another job or by 
your spouse. However, you may claim fewer (or 
zero) exemptions. 

Additional withholding per pay period under 
agreement with employer. If you are not having 
enough tax withheld, you may ask your employer 
to withhold more by entering an additional amount 
on line 2. 

Exemption from withholding. You may 
be entitled to claim an exemption from the 
withholding of Maryland income tax if: 
a. last year you did not owe any Maryland Income 

tax and had a right to a full refund of any tax 
withheld; AND 

b. this year you do not expect to owe any 
Maryland income tax and expect to have a right 
to a full refund of all income tax withheld. 

If you are eligible to claim this exemption, 
complete Line 3 and your employer will not 
withhold Maryland income tax from your wages.

Students and Seasonal Employees whose 
annual income will be below the minimum filing 
requirements should claim exemption from 
withholding. This provides more income throughout 
the year and avoids the necessity of filing a 
Maryland income tax return. 

Certification of nonresidence in the State of 
Maryland. Complete Line 4. This line is to be 
completed by residents of the District of Columbia, 
Pennsylvania, Virginia or West Virginia who are 
employed in Maryland and who do not maintain a 
place of abode in Maryland for 183 days or more. 
Line 4 is NOT to be used by residents of other 
states who are working in Maryland, because such 
persons are liable for Maryland income tax and 
withholding from their wages is required.
If you are domiciled in the District of Columbia, 
Pennsylvania or Virginia and maintain a place 
of abode in Maryland for 183 days or more, you 
become a statutory resident of Maryland and you 
are required to file a resident return with Maryland 
reporting your total income. You must apply to your 
domicile state for any tax credit to which you may 
be entitled under the reciprocal provisions of the 
law. If you are domiciled in West Virginia, you are 
not required to pay Maryland income tax on wage 
or salary income, regardless of the length of time 
you may have spent in Maryland. 
Under the Servicemembers Civil Relief Act, as 
amended by the Military Spouses Residency 
Relief Act, you may be exempt from Maryland 
income tax on your wages if (i) your spouse is a 
member of the armed forces present in Maryland 
in compliance with military orders; (ii) you are 
present in Maryland solely to be with your spouse; 
and (iii) you maintain your domicile in another 
state. If you claim exemption under the SCRA 
enter your state of domicile (legal residence) on 
Line 5; enter “EXEMPT” in the box to the right on 
Line 5; and attach a copy of your spousal military 
identification card to Form MW507. 

Duties and responsibilities of employer. 
Retain this certificate with your records. You are 
required to submit a copy of this certificate and 
accompanying attachments to the Compliance 
Division, Compliance Programs Section, 301 
West Preston Street, Baltimore, MD 21201, when 
received if:
1. you have any reason to believe this certificate 

is incorrect;
2. the employee claims more than 10 exemptions;
3. the employee claims an exemption from 

withholding because he/she had no tax liability 
for the preceding tax year, expects to incur 
no tax liability this year and the wages are 
expected to exceed $200 a week; 

4. the employee claims an exemption from 
withholding on the basis of nonresidence; or

5. the employee claims an exemption from 
withholding under the Military Spouses 
Residency Relief Act.

Upon receipt of any exemption certificate (Form 
MW 507), the Compliance Division will make 
a determination and notify you if a change is 
required.
Once a certificate is revoked by the Comptroller, 
the employer must send any new certificate from 
the employee to the Comptroller for approval 
before implementing the new certificate.
If an employee claims exemption under 3, 4 or 5  
above, a new exemption certificate must be filed by 
February 15th of the following year.

Duties and responsibilities of employee. If, on 
any day during the calendar year, the number 
of withholding exemptions that the employee 
is entitled to claim is less than the number of 
exemptions claimed on the withholding exemption 
certificate in effect, the employee shall file a 
new withholding exemption certificate with the 
employer within 10 days after the change occurs.

Employee’s Maryland Withholding Exemption Certificate
Print full name  Social Security number

Street Address City, State, ZIp  County of residence (or Baltimore City)

   Single   Married (surviving spouse or unmarried Head of Household) Rate   Married, but withhold at Single Rate

1.  Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheet on page 2 .....................................   1.

2.  Additional withholding per pay period under agreement with employer ...................................................................................................   2.  $

3.  I claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply.
   a. Last year I did not owe any Maryland Income tax and had a right to a full refund of all Income tax withheld and
   b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax withheld.

(This includes seasonal and student employees whose annual income will be below the minimum filing requirements).
If both a and b apply, enter year applicable _____________ (year effective) Enter “EXEMPT” here ..........................................................   3.

4.  I claim exemption from withholding because I am domiciled in one of the following states. Check state that applies.
   District of Columbia   Pennsylvania   Virginia   West Virginia

I further certify that I do not maintain a place of abode in Maryland as described in the instructions above. Enter “EXEMPT” here .........   4.

5.  I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because l meet the  
 requirements set forth under the Servicemembers Civil Relief  Act, as amended by the Military Spouses Residency Relief Act.  
 Enter “EXEMPT” here ..............................................................................................................................................................................   5.

Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if claiming exemption from withholding, that I am entitled to claim 
the exempt status on line 3, 4 or 5, whichever applies.

Employee’s signature Date

Employer’s Name and address including zip code (For employer use only) Federal employer identification number

FORM

MW 507



FORM

MW 507
PAGE 2

Line 1

a.  Multiply the number of your personal exemptions by the value of each exemption from the table below. (Generally the 
value of your exemption will be $3,200; however, if your federal adjusted gross income is expected to be over $100,000, 
the value of your exemption may be reduced. Do not claim any personal exemptions that you are currently claiming 
at another job, or any exemptions being claimed by your spouse. To qualify as your dependent, you must be entitled 
to an exemption for the dependent on your federal income tax return for the corresponding tax year. NOTE: Dependent 
taxpayers may not claim themselves as an exemption. ............................................................................................................

b.  Multiply the number of additional exemptions you are claiming for dependents who are 65 years of age or older by the 
value of each exemption from the table below. .........................................................................................................................

c.  Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that exceed the amount 
of your standard deduction, alimony payments, allowable childcare expenses, qualified retirement contributions, business 
losses and employee business expenses for the year. Do not claim any additional amounts you are currently claiming at 
another job; or any amounts being claimed by your spouse. NOTE: Standard deduction allowance is 15% of Maryland 
adjusted gross income with a minimum of $1,500 and a maximum of $2,000..........................................................................

d.  Enter $1,000 for additional exemptions for taxpayer and/or spouse at least 65 years of age and/or blind. .............................

e.  Add total of lines a through d. ....................................................................................................................................................

f.   Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum number of  
exemptions you may claim for withholding tax purposes. .................. ......................................................................................

a.  _____________

b.  _____________

c.  _____________

d.  _____________

e.  _____________

f.  _____________

Personal Exemptions Worksheet

If you will file your tax return

If Your federal AGI is Single or Married Filing Separately

Your Exemption is

Joint, Head of Household
or Qualifying Widow(er)
Your Exemption is

  $100,000 or less $3,200 $3,200

 Over  But not over

 $100,000  $125,000 $2,400 $3,200

 $125,000  $150,000 $1,800 $3,200

 $150,000  $175,000 $1,200 $2,400

 $175,000  $200,000 $1,200 $1,800

 $200,000  $250,000 $600 $1,200

 In excess of $250,000 $600 $600

FEDERAL PRIVACY ACT INFORMATION

Social Security numbers must be included The mandatory disclosure of your Social Security number is authorized by the provisions set forth in 
the Tax-General Article of the Annotated Code of Maryland. Such numbers are used primarily to administer and enforce the individual income 
tax laws and to exchange income tax information with the Internal Revenue Service, other states and other tax officials of this state. Informa-
tion furnished to other agencies or persons shall be used solely for the purpose of administering tax laws or the specific laws administered by 
the person having statutory right to obtain it.

Revised 07-09
COM/RAD-036    09-49













Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076

DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007

DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A

ADDRESS (street, route, P.O. Box, APO/FPO)

CITY STATE ZIP CODE

TELEPHONE NUMBER    

       AREA CODE          
NAME OF PERSON(S) ENTITLED TO PAYMENTB

CLAIM OR PAYROLL ID NUMBERC

       Prefix      Suffix    

TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS

DEPOSITOR ACCOUNT NUMBERE

TYPE OF PAYMENT (Check only one)F
Social Security

Supplemental Security Income

Railroad Retirement

Civil Service Retirement (OPM)

VA Compensation or Pension

Fed. Salary/Mil. Civilian Pay

Mil. Active

Mil. Retire.

Mil. Survivor

Other
(specify)

THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.

PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224 GOVERNMENT AGENCY COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97



Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076

DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007

DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A

ADDRESS (street, route, P.O. Box, APO/FPO)

CITY STATE ZIP CODE

TELEPHONE NUMBER    

       AREA CODE          
NAME OF PERSON(S) ENTITLED TO PAYMENTB

CLAIM OR PAYROLL ID NUMBERC

       Prefix      Suffix    

TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS

DEPOSITOR ACCOUNT NUMBERE

TYPE OF PAYMENT (Check only one)F
Social Security

Supplemental Security Income

Railroad Retirement

Civil Service Retirement (OPM)

VA Compensation or Pension

Fed. Salary/Mil. Civilian Pay

Mil. Active

Mil. Retire.

Mil. Survivor

Other
(specify)

THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.

PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224 FINANCIAL INSTITUTION COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97



Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076

DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007

DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A

ADDRESS (street, route, P.O. Box, APO/FPO)

CITY STATE ZIP CODE

TELEPHONE NUMBER    

       AREA CODE          
NAME OF PERSON(S) ENTITLED TO PAYMENTB

CLAIM OR PAYROLL ID NUMBERC

       Prefix      Suffix    

TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS

DEPOSITOR ACCOUNT NUMBERE

TYPE OF PAYMENT (Check only one)F
Social Security

Supplemental Security Income

Railroad Retirement

Civil Service Retirement (OPM)

VA Compensation or Pension

Fed. Salary/Mil. Civilian Pay

Mil. Active

Mil. Retire.

Mil. Survivor

Other
(specify)

THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

DIGIT

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.

PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224 PAYEE COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97



BURDEN ESTIMATE STATEMENT

The estimated average burden associated with this collection of information is 10 minutes per respondent or recordkeeper,
depending on individual circumstances.  Comments concerning the accuracy of this burden estimate and suggestions for
reducing this burden should be directed to the Financial Management Service, Facilities Management Division, Property &
Supply Section, Room B-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office of Management and Budget,
Paperwork Reduction Project (1510-0007), Washington, D.C. 20503.

PLEASE READ THIS CAREFULLY

     All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR 209 and/or
210.  The information is confidential and is needed to prove entitlement to payments.  The information will be used to
process payment data from the Federal agency to the financial institution and/or its agent.  Failure to provide the requested
information may affect the processing of this form and may delay or prevent the receipt of payments through the Direct
Deposit/Electronic Funds Transfer Program.

INFORMATION FOUND ON CHECKS
    Most of the information needed to complete boxes A,
C, and F in Section 1 is printed on your government
check:

Be sure that payee’s name is written exactly as it ap-
pears on the check.  Be sure current address is shown.

Claim numbers and suffixes are printed here on checks
beneath the date for the type of payment shown here.
Check the Green Book for the location of prefixes and
suffixes for other types of payments.

Type of payment is printed to the left of the amount.

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS
     Joint account holders should immediately advise both the Government agency and the financial institution of the death
of a beneficiary.  Funds deposited after the date of death or ineligibility, except for salary payments, are to be returned to
the Government agency.  The Government agency will then make a determination regarding survivor rights, calculate
survivor benefit payments, if any, and begin payments.

CANCELLATION
     The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to the
Federal agency or by the death or legal incapacity of the recipient.  Upon cancellation by the recipient, the recipient should
notify the receiving financial institution that he/she is doing so.
     The agreement represented by this authorization may be cancelled by the financial institution by providing the recipient
a written notice 30 days in advance of the cancellation date.  The recipient must immediately advise the Federal agency if
the authorization is cancelled by the financial institution.  The financial institution cannot cancel the authorization by advice
to the Government agency.

CHANGING RECEIVING FINANCIAL INSTITUTIONS
     The payee’s Direct Deposit will continue to be received by the selected financial institution until the Government agency
is notified by the payee that the payee wishes to change the financial institution receiving the Direct Deposit.  To effect this
change, the payee will complete a new SF 1199A at the newly selected financial institution. It is recommended that the
payee maintain accounts at both financial institutions until the transition is complete, i.e. after the new financial institution
receives the payee’s Direct Deposit payment.

FALSE STATEMENTS OR FRAUDULENT CLAIMS
     Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both for
presenting a false statement or making a fraudulent claim.

A

C

F

United States Treasury 15-51
000

AUSTIN, TEXAS Check No.
0000  415785

Month Day  Year 
08 31 84

29-693-775     00

Pay to
the order of JOHN DOE

123 BRISTOL STREET
HAWKINS BRANCH  TX  76543

DOLLARS      CTS 

$****100 00

     28       28

VA  COMP

NOT NEGOTIABLE
’:00000518’:  041571926"
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SF 1199A (Back)



DEPARTMENT OF DEFENSE 
 

MISSILE DEFENSE AGENCY 
7100 DEFENSE PENTAGON 

WASHINGTON, DC 20301–7100 
 

 

 
 
 
The Thrift Savings Plan (TSP) Service Office requires employees to inform their new Personnel 
Office of any TSP loan payments. In order to assist you with a smooth transition, we require this 
information be completed and provided at the time of in-processing. 
 
 
 
 
Name: ___________________________________ 
 
 
 
SSN: ____________________________________ 
 
 
 
Agency:  ____MISSILE DEFENSE AGENCY___ 
 
 
 
Do you have a TSP Loan?                                     NO                YES 
 
 
 
If yes, please complete the following items: 
 
First Loan: 
 
Account Number ___________________         Payment Amount $____________________ 
 
 
Second Loan: 
 
Account Number ___________________         Payment Amount $____________________ 

  



 
 RESERVE STATUS IDENTIFICATION FORM  

  
NAME:  _____________________________________________SSN:  _____________________  
  
ACTIVITY:  MISSILE DEFENSE AGENCY 
  
The following codes and definitions have been established for the collection of reserve data on civilian employees.  You are 
asked as a reservist employed by MDA to carefully consider each type of reserve status. If you are not a reservist, please 
choose Y for not applicable.  When and if this status changes you are asked to notify your servicing Human Resource Service 
Center.  

  
PLEASE ENTER ONE CODE: _______  
  
 1 Ret Res (Ret on points, under age 60)-non paid  
 2 AD Reg Ret (Under age 60, not for disability)  
 3 AD Res Ret (28 yrs Plus AD/fleet res under 60, not for disability)  
 4 Category III (Res/Reg/Ret. Either over age 60 A/O 30% disabled)  
 5 Draft Eligible  
 6 Reserve Tech/SFL Res (Dual Status) (Army only)  
 7 Reserve Tech/JRR (Dual Status) (Army only)  
 8 Reserve Tech/Standby Res (Dual Status) (Army only)  

9 Reserve Tech/Non-Dual Status (Army only)  
A IMA- Air Force   
B IMA-Army  
C IMA-Coast Guard  
D IMA-Marine Corps  
E IMA-Navy  
F Selected Reserve – Air Force  
G Selected Reserve – Army   
H Selected Reserve – Coast Guard  
I Selected Reserve – Marine Corps  
J Selected Reserve – Navy  
K Air National Guard  
L Army National Guard (Active)  
M IRR- Air Force  
N IRR-Army  
O IRR- Coast Guard  
P IRR-Marine Corps  
Q IRR-Navy  
R Army National Guard (Inactive)  
S Standby Reserve – Air Force  
T Standby Reserve – Army   
U Standby Reserve – Coast Guard  
V Standby Reserve – Marine Corps  
W Standby Reserve – Navy   
X Navy Reserve – Merchant Marine  
Y Not applicable  

  
DEFINITIONS  
Ready Reserve- consisting of units and individuals liable for active duty in time of war or national emergency whether 
declared by the Congress or proclaimed by the President.  This includes those who participate in a drill pay status and those in 
a non-drill pay status.  
  
IMA – Individual Mobilization Augmentee Reservists who are assigned a mobilization billet and already have knowledge of 
where to report in the event of a call up.  
  
Retired Military Reservist- Personnel liable for active duty in a time of war or national emergency.  





        

SELF-IDENTIFICATION OF HANDICAP 
(See instructions and Privacy Act information on reverse) 

Standard Form 256 (Rev. 8/87)
U.S. Office of Personnel Management 

FPM Supplement 296-1 

Last Name, First Name, Middle Initial Birth Date (Mo./Yr.) Social Security Number

DEFINITION OF A HANDICAP:  A person is handicapped if he or are to be reported are listed below (codes in bold numbers 13 
she has a physical or mental impairment which substantially limits through 94). In the case of multiple impairments, choose the code 
one or more major life activities; has a record of such impairment; which describes the impairment that would result in the most sub-
or is regarded as having such impairment. Those handicaps that stantial limitation. 

TO THE EMPLOYEE:  Self-identification of handicap status is 
essential for effective data collection and analysis. The informa
tion you provide will be used for statistical purposes only and will 
not in any way affect you individually. While self-identification is 
voluntary, your cooperation in providing accurate information is 
critical. 

PARTIAL PARALYSIS 
(Because of a brain, nerve, or muscle problem, including palsy and cerebral 
palsy, there is some loss of abiliy to move or use a part of the body, including 
legs, arms, and/or trunk.) 
61 One hand 

62 One arm, any part 

63 One leg, any part 

64 Both hands 

65 Both legs, any part 

66 Both arms, any part 

67 One side of body, including one arm 
and one leg 

68 Three or more major parts of the 
body (arms and legs) 

01 I do not wish to identify my handicap status. (Please read the employee 
note above and the reverse side of this form before using this code.) (Note: 
Your personnel officer may use this code if, in his or her judgment, you 
used an incorrect code.) 

05 I do not have a handicap. COMPLETE PARALYSIS 
(Because of a brain, nerve, or muscle problem, including palsy and cerebral 
palsy, there is a complete loss of abiliy to move or use a part of the body, 
including legs, arms, and/or trunk.) 
70 One hand 

71 Both hands 

72 One arm

73 Both arms 

74 One leg 

75 Both legs

76 Lower half of body, including legs 

77 One side of body, including one arm 
and one leg 

78 Three or more major parts of the 
body (arms and legs) 

06 I have a handicap but it is not listed below. 

SPEECH IMPAIRMENTS 

13 Severe speech malfunction or inability to speak; hearing is normal (Ex
amples: defects of articulation [unclear language sounds]; stuttering; 
aphasia [impaired language function]; laryngectomy [removal of the "voice 
box"]) 

HEARING IMPAIRMENTS 

15 Hard of hearing (Total deafness in one ear or inability to hear ordinary 
conversation, correctable with a hearing aid) 

16 Total deafness in both ears, with understandable speech 

17 Total deafness in both ears, and unable to speak clearly 

OTHER IMPAIRMENTS 
80 Heart disease with no restriction or limitation of activity (History of heart 

problems with complete recovery) 

81 Heart disease with restriction or limitation of activity 

82 Convulsive disorder (e.g., epilepsy) 

83 Blood diseases (e.g., sickle cell anemia, leukemia, hemophilia) 

84 Diabetes 

86 Pulmonary or respiratory disorders (e.g., tuberculosis, emphysema, 
asthma) 

87 Kidney dysfunctioning (e.g., if dialysis [Use of an artificial kidney machine] 
is required) 

88 Cancer--a history of cancer with complete recovery 

89 Cancer--undergoing surgical and/or medical treatment 

90 Mental retardation (A chronic and lifelong condition involving a limited ability 
to learn, to be educated, and to be trained for useful productive employ
ment as certified by a State Vocational Rehabilitation agency under sec
tion 213.3102(t) of Schedule A) 

VISION IMPAIRMENTS 

22 Ability to read ordinary size print with glasses, but with loss of peripheral 
(side) vision (Restriction of the visual field to the extent that mobility is 
affected--"Tunnel vision") 

23 Inability to read ordinary size print, not correctable by glasses (Can read 
oversized print or use assisting devices such as glass or projector modifier) 

24 Blind in one eye 

25 Blind in both eyes (No usable vision, but may have some light perception) 

MISSING EXTREMITIES 
27 One hand 
28 One arm 
29 One foot 
32 One leg 
33 Both hands or arms 
34 Both feet or legs 
35 One hand or arm and one foot or leg 
36 One hand or arm and both feet or legs 
37 Both hands or arms and one foot or leg 
38 Both hands or arms and both feet or legs 

91 Mental or emotional illness (A history of treatment for mental or emotional 
problems) 

92 Severe distortion of limbs and/or spine (e.g., dwarfism, kyphosis [severe 
distortion of back]) 

93 Disfigurement of face, hands, or feet (e.g., distortion of features on skin, 
such as those caused by burns, gunshot injuries, and birth defects [gross 
facial birthmarks, club feet, etc.]) 

94 Learning disability (A disorder in one or more of the processes involved 
in understanding, perceiving, or using language or concepts [spoken or 
written]; e.g., dyslexia) 

ENTER CODE HERE

NONPARALYTIC ORTHOPEDIC IMPAIRMENTS 
(Because of chronic pain, stiffness, or weakness in bones or joints, there is 
some loss of ability to move or use a part or parts of the body.) 
44 One or both hands 

45 One or both feet 

46 One or both arms 

57 Any combination of two or more parts of the body 

47 One or both legs 

48 Hip or pelvis 

49 Back 
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The Rehabilitation Act of 1973 (P.L. 93-112) requires each 
agency in the Executive branch of the Federal Govern
ment to establish definite programs that will facilitate the 
hiring, placement, and advancement of handicapped indi
viduals. The best means of determining agency progress 
in this respect is through the production of reports at cer
tain intervals showing such things as the number of handi
capped employees hired, promoted, trained, or reassigned 
over a given time period; the percentage of handicapped 
employees in the work force and in various grades and 
occupations; etc. Such reports bring to the attention of 
agency top management, the Office of Personnel Manage
ment (OPM), and the Congress deficiencies within specific 
agencies or the Federal Government as a whole in the hir
ing, placement, and advancement of handicapped individ
uals and, therefore, are the essential first step in improving 
these conditions and consequently meeting the require
ments of the Rehabilitation Act. 

The handicap data collected on employees will be used 
only in the production of reports such as those previously 
mentioned and not for any purpose that will affect them 
individually. The only exception to this rule is that the rec
ords may be used for selective placement purposes and 
selecting special populations for mailing of voluntary per
sonnel research surveys. In addition, every precaution will 
be taken to ensure that the information provided by each 
employee is kept in the strictest confidence and is known 
only to the one or two individuals in the agency Personnel 
Office who obtain and record the information for entry into 
the agency's and OPM's personnel systems. You should 
also be aware that participation in the handicap reporting 
system is entirely voluntary, with the exception of employ
ees appointed under Schedule A, section 213.3102(t) (Men
tal Retardation); Schedule A, section 213.3102(u) (Severely 
Physically Handicapped); and Schedule B, section 
213.3202(k) (Mentally Restored).  These employees will 
be requested to identify their handicap status and if they 
decline to do so, their correct handicap code will be ob
tained from medical documentation used to support their 
appointment. No other employees will be required to iden
tify their handicap status if they feel for any reason it is not 
in their best interest to have this information officially re
corded outside of medical records. We request only that 
anyone not wishing to have this information entered in the 
agency's and OPM's personnel systems indicate this to their 
Personnel Office, rather than intentionally miscoding them
selves, since false responses will seriously damage the sta
tistical value of the reporting system. 

[In those instances where the employee is or was hired 
under Schedule A, section 213.3102(t) (Mental Retarda
tion), the Personnel Director or his/her disignee (a Voca
tional Rehabilitation Counselor may also be helpful) will as
sist the individual in completing this form and ensure that 
the employee fully understands the meaning of the form and 
the options available to him/her, as noted above.] 

Employees will be given every opportunity to ensure that 
the handicap code carried in their agency's and OPM's 
personnel systems is accurate and is kept current. They 
may exercise this opportunity by asking their Personnel 
Officer to see a printout of the code and definition from 
their record, by notifying Personnel any time their handi
cap status changes, and by initiating action in either of 
these cases to have the necessary changes made to their 
records. The code carried on employees in their agency's 
system will be identical to that carried in OPM's system, 
and any change to the agency records will result in the same 
change being made to OPM's records. 

PRIVACY ACT STATEMENT 
Collection of the requested information is authorized by 
the Rehabilitation Act of 1973 (P.L. 93-112). The informa
tion you furnish will be used for the purpose of producing 
statistical reports to show agency progress in hiring, place
ment, and advancement of handicapped individuals and to 
locate individuals for voluntary participation in surveys. 
The reports will be used to inform agency top management, 
the Office of Personnel Management (OPM), the Congress, 
and the public of the status of programs for employment of 
the handicapped. All such reports will be in the form of 
aggregate totals and will not identify you in any way as an 
individual. 

Solicitation of your Social Security Number (SSN) is auth
orized by Executive Order 9397, which requires agencies 
to use the SSN as the means for identifying individuals in 
personnel information systems. Your SSN will only be used 
to ensure that your correct handicap code is recorded along 
with the other employee information that your agency and 
OPM maintain on you. Furnishing your SSN or any other 
of the requested data for this collection effort is voluntary 
and failure to do so will have no effect on you. It should be 
noted, however, that where individuals decline to furnish 
their SSN, the SSN will be obtained from other records in 
order to ensure accurate and complete data. 

Employees appointed under Schedule A, section 
213.3102(t) (Mental Retardation), Schedule A, section 
213.3102(u) (Severely Physically Handicapped), or Sched
ule B, section 213.3202(k) (Mentally Restored) are re
quested to furnish an accurate handicap code, but failure 
to do so will have no effect on them. Where employees hired 
under one of these appointments fail to disclose their handi
cap, however, the appropriate code will be determined from 
the employee's existing records or medical documentation 
submitted to justify the appointment. 
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STANDARD FORM 813 - 
VERIFICATION OF A MILITARY RETIREE’S 

SERVICE IN NONWARTIME CAMPAIGNS OR 
EXPEDITIONS 

 

FYI !! 
For TIMELY leave accrual consideration and tracking 

purposes, please fill out boxes 1-7 and return to HR to 
be submitted on your behalf. 
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